Retail Food Inspection Report

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#
BEARNO'S FLOYDS KNOBS Bt 812-923-4600 Inspection
Address own 812-989-4469 06/30/2022
401 LAFOLLETTE STATION, FLOYDS KNOBS IN 4711¢
Owner Purpose Follow Up Released
KIRK JOHNSON X Routine 06/30/2022
Owner's Address Follow-up
2006 COTE DE CHAMBORD FLOYDS KNOBS, IN 47119- .
____Complaint
Person in Charge
Pre- tional
SHERRY CARAWAY __Pre-Operationa
To M T
Responsible Person's Email —remporary enu type
SHECARS812@AOL.COM ___HACCp 1 _2X3__4_5__
Certified Food Handler Other (list)
SHERRY CARAWAY

CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRAIVE COLUMN MARKED AS "R"

Section # C NC R Narrative

To Be Corrected

443 X

Measured chemical sanitizer spray bottle in the bar with a high chemical Corrected

concentration. Observed no sanitizer spray bottle or sanibucket in kitchen.

Make up second bottle of sanitizer spray to keep in kitchen.

343 X Observed no handsink in bar. The first bay of the 3-comp sink should be 1 Day
designated as a permanent handwashing sink. The middle compartment
should be used to wash and rinse glasses and the 3rd to sanitize. The sink
should have handsoap and handtowels available.

218 X Observed small metal shavings at the base of the can opener. Clean area 1 week
and replace can opener or canopener blade.

214 X Observed deep scoring on large cutting board near oven. PIC stated one has 1 week
been ordered.

309 X Observed the exhaust fan in both (2) restrooms to not be running. 1 week

438 X X Observed spray bottle in bar without a name or label. This violation has 1 day
been observed the last 3 inspections.

431 X Observed accumulation of dust on display shelves in bar. 3 days

Summary of Violations C 3 NC 4

Received by (name and title printed):
SHERRY CARAWAY

Inspected by (name and title printed):
Thomas Snider CFS

Received by (signature):

Inspected by (signature):
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